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El Department of Children and Families
es (Departamento de Nifios y Familias)
un empleador y proveedor de servicios
de igualdad de oportunidades. Si tiene
una discapacidad y necesita acceder a
los servicios, recibir informacion en un
formato alternativo o necesita
informacion traducida a otro idioma,
llame a the Division of Early Care and
Education (La Divisién de Atenciény
Educacion Temprana) al 608-422-6002.
Las personas sordas, con problemas de
audicion, sordociegos o con
discapacidades del habla pueden usar el
Servicio de Retransmision de Wisconsin
(WRS) gratuito - 711 para comunicarse
con el departamento.
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Acerca de esta guia

Esta guia sirve como recordatorio de que hay varias tareas que debe realizar
durante la semana de actualizacion.

Por favor antes de enviar su solicitud, revise todos los detalles del
programa de pago, los requisitos de elegibilidad y los términos y
condiciones en nuestra pagina web.

La solicitud del Programa de Pago esta disponible en el portal de
proveedores de cuidado infantil. Puede encontrar informacién sobre como
solicitar acceso agui.

Para obtener ayuda para obtener acceso al portal de proveedores de cuidado
infantil, por favor vea el breve video instructivo que le ayudara a obtener
acceso.

Si usted sigue con preguntas, por favor envie un correo electronico a
DCFPIlicBECRCBU@wisconsin.gov.

Si no puede acceder al portal de proveedores, puede ponerse en contacto
con el centro de llamadas del programa de pagos para obtener ayuda al
llenar su solicitud por teléfono.

AVISO IMPORTANTE

Los programas del Cuidado Infantil Importa son programas de tiempo
limitado disefiados para brindar asistencia a los proveedores de cuidado
infantil en respuesta a la emergencia de salud publica COVID-19. No son
subvenciones como se define ese término en 45 CFR72 y las regulaciones
federales relacionadas, y el uso de la palabra "subvencion" es incidental.

Centro de llamadas del Cuidado Infantil Importa
Si necesita ayuda, envie un correo electrénico a:
DCFDECECQOVID19CCPayments@wisconsin.gov.
Si no puede enviar un correo electronico, puede llamar y dejar sus
preguntas detalladas al: 608-535-3650.
Tenga en cuenta que se recomienda el correo electrénico
para una respuesta mas rapida.
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https://dcf.wisconsin.gov/covid-19/childcare/payments/es
https://mywichildcareproviders.wisconsin.gov/login?DcfReturnUrl=%2F
https://mywichildcareproviders.wisconsin.gov/login?DcfReturnUrl=%2F
https://dcf.wisconsin.gov/elearning/accessing-ccpp/story.html
mailto:DCFPlicBECRCBU@wisconsin.gov
mailto:DCFDECECOVID19CCPayments@wisconsin.gov

Recordatorios del sistema

El portal de proveedores de cuidado infantil se agota después de 20
minutos de inactividad, lo que obliga a los usuarios a volver a iniciar
sesion.

o Sive el icono @ junto a un campo y no esta seguro de qué
introducir, haga clic en el icono para obtener mas informacion
sobre lo que se le pide que introduzca.

W Child Care Provider Portal

Welcome, Laura

PaymentMontn  October 2021 Tell us about the at your facility
Grantee FirstName * iz " - . e dieapilit
Did your facility serve any children with disabilities? * Yes No
D °
Grantee Last Name * Did your facility serve any child wha has an Individualized Family Service Plan (IFSP) or Individualized
Education Program (IEP) and receives special education services and/or supports?
Grantee Email * ;
Lisa@Licensedcenter.Com
ﬂﬂ ‘'your facility serve any children who speak (O Yes |(@® No
Grantes Pnone ©

(121) 2121212

‘or closed due to COVID-,

Was your facility apen on 10/08/20217 * [Cyes | Mo
Tal
Oid your facitity sarve any children with disaoilties? © [ Cves [@iNe | o

Debido al plazo de aplicacion mensual en curso, cada vez que inicie
sesidn para presentar la solicitud, vera diferentes fechas en la columna
¢Cuando puedo aplicar?/Actualizaciones. Estas fechas también seran
diferentes para cada semana mensual de aplicacién/actualizacion para
introducir informacién del nifio/personal y cargar documentos.

AN

\ RETETTLION

7 \ ) . ) Review =
December 2021 December 13 - January 07 Increasing Access To High-Quality Care Needed Review | >
Funding Workforce Recruitment And Review .
December 2021 December 13 - January 07 ) Review | »
Retention Meeded
November 08 - December X ~ ) .
MNovember 2021 Increasing Access To High-Quality Care Approved ils | >

11

ESIR
November 08 - December Funding Workforce Recruitment And .
MNovember 2021 Approved Details | >

11 Retention
October 2021 October 18 - November 16 |  Increasing Access To High-Quality Care Approved Details | »
October 2021 October 18 - November 16 AT i s l-%ecrwtn'lent nd Approved Details | >
L y Retention
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Lista de verificacion de documentos para la semana
de actualizacion

El Programa del Cuidado Infantil Importa: Pagos de
Estabilizacion requiere que cargue documentos de verificacion
al enviar su solicitud inicial y cuando se solicite durante las
futuras semanas de actualizacion mensual.

(- )

()

Upload
Verification
Document

Actualice los detalles
comunes de la aplicacion
que puedan haber
cambiado.

¢Estaba abierta su
ubicacion para la semana
del recuento?

Verifique que los nifos
que aparecen en su lista
de niiios fueron inscritos
para la semana de
recuento.

Compruebe que el
personal que aparece en
la lista de personal se
encuentra en la nomina
para la semana del
recuento.

Cargue la documentacion
actualizada de la semana
del recuento. Esto incluye
informacidn de asistenciay
documentos de némina.

\. J

Consulte nuestra Guia de Carga del Portal de Proveedores
para obtener mas informacién y consejos sobre como cargar
sus documentos.
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https://dcf.wisconsin.gov/files/childcare/covid/pdf/cccstabilization21/ccprovider-upload-guide.pdf

Para Empezar

' Child Care Provider Portal

Login

Existing CCPI Users can log in wi

v Y ~
User ID | lauralake ‘
l Password | eseveee

/| Remember Me
Enable Keyboard Accessibility Features
Enable Screen Reader Features

Request access and update your user profile in Account Management .

.Hide Options

For additional information, visit the DCF ‘Portal Info’ webpage.

About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

The Department of Children and Families, ing children, ing families, building communities.

1. Pantalla de inicio de sesion
Vaya a https://mywichildcareproviders.wisconsin.gov/

Escriba su ID de usuario y contrasena en los campos
apropiados.Haga clic en el botdn Iniciar sesion para continuar.

D Business Name Proviger-tac Faclity I FIS Number Asarenn

a

Ty Pwscros
363 Corpern
T3

o resm G e

Py
e, 0 53225 3064

v Y VY VvYvVvVvy

s e
S
At v e300 5753

AOtDCF  Public Meetings Careers RequestRecorss  ContactUs  Wisconsingov

Te Department of Chitren ang Famiies, Srotecting Ehigren rengihening famien, Suiiting communties

Si tiene una 0 mas ubicaciones, su pantalla de inicio puede
parecerse a la opcidén A - varias ubicaciones, o la opcién B -
una sola ubicacion.

Haga clic en la ubicacion que quiere revisar.
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Como Comenzar Su Revision

¥ Child Care Provider Portal

Welcome, Laura

Logout
PROC Site 0800035730-003
123 Licensed Straet Facility ID 1123352
Mke , WI 45454-5455 FIS Provider ID D247957
Home 8
— >
. = (&
Financial Facility Details C ication: ge Facility Individuals
Apph
o =)
CovID-19 :
Payments
N
A | MMM Other Facilities
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press
The Department of Children and Families, p ing children, ing families, building communities.
Update SPA CWA Privileges

2. Seleccione Pagos COVID-19
Para ir a la pagina de la lista de solicitudes, haga clic ~ —
en el botén Pagos COVID-19 (COVID-19 Payments).

COVID-19 Payment Application List
Apply for COVID-19 payments and view details of payment program applications already started or completed. é
Payment Program Summary
Payment Month When Can I Apply?/Update Payment Program Status
January 2022 January 10 - January 14 Increasing Access To High-Quality Care Mot Available
Funding Workforce Recruitment And R
January 2022 January 10 - January 14 ; Mot Available
Retention
X . . Review .
December 2021 December 13 - January 07 Increasing Access To High-Quality Care Needed Review | >
Funding Workforce Recruitment And Review .
December 2021 December 13 - January 07 ) Review | »
Retention MNeeded
MNovember 08 - December ) . . =
November 2021 11 Increasing Access To High-Quality Care App d Details | >
o e Movember 08 - December Funding Workforce Recruitment And . s | >
uEmEEr 11 Retention Ap ! ]
lw |

3. Haga clic en el bot6on Revisar donde se indique.
En el ejemplo anterior, se necesita una revision tanto
en el Programa A como en el B. Haga clic en el boton
Revisar para comenzar a revisar ese Programa.

Wisconsin Department of Children and Families



Actualice Detalles Comunes

Actualice los detalles comunes de su aplicacion que hayan
cambiado.

COVID-19 Payments - Application Details =

Review the Commeoen Details for your application. Ensure all required information is accurate and up-to-date for the Count Weelo

Review Needed : Modify Application Details | P>

Common Details

f Grantee First Name Lisa \

Grantee Middle Initial
Grantee Last Name Licensed

Grantee Email lisa{@licensedcenter.com
Grantee Phone (121 2142-1212
Payment Month December 2021

Was your facility open during Count Week  Yes

12/05/2021-12/11/20217 <

Did your facility serve any children with disabilities? Ma

Did your facility serve any children who speak Mo
languages other than English?

Did your facility serve any children who are Mo
experiencing homelessness?

Did your facility serve amy children from tribal Mo

k communities? J
Modify Common Details » I

Payment Program Details for Increasing Access To High-Quality Care

Payment Program Increasing Access To High-Quality Care
Grant Application ID POOO0OOOS52
Number of Children attended &

Grant Status Review Meeded
(view Terms and Conditions)

Modify Application Details | > I

i ¥ - =] =] e

Temporary Children Upload Payment Program Submit
Closure Verification Documents Integrity Application
Document Documents
« | Payment Program Summary |
Abaut DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press
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Modifique detalles comunes

Actualice los detalles comunes de su aplicacion que hayan
cambiado.

COVID-19 Payments - Modify Common Details =

Grantee Details

Payment Month December 2021

Grantee First Name * Lisa

Grantee Middle Initial

Grantee Last Name * Licensed
Grantee Email * lisa@licensedcenter.com
Grantee Phone * (121) 212-1212

Tell us if your program is open or closed during the Count Week

Was your facility open during Count Week 12,/05/2021- @) Yes

12/11/70217 * Oho o

Tell us about the children at your facility

Did your facility serve any children with disabilities? * | (T)yes | @ No o

Did your facility serve any children who speak O ve
languages other than English? *

®
3

Did vour facility serve any children who are ) Ye @) No o
experiencing homelessness? *

Did your facility serve any children from tribal ) e N
communities? *

J!
g_a

« ‘ Application Details |

About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

En la pantalla Modificar detalles comunes, realice cualquier
actualizacion, incluidos los detalles de la ubicacion, si su
programa estuvo abierto o cerrado durante la semana del
recuento, o si hubieron cambios en las preguntas
enumeradas con respecto a los nifios en su instalacion.

Haga clic en el boton Modificar cuando haya terminado de
revisar y haya realizado algun cambio.

Wisconsin Department of Children and Families




Verifique la lista de los ninos

Después de revisar y modificar los detalles comunes de su
aplicacion, se le llevara a la pantalla Modificar detalles de la
aplicacion.

COVID-19 Payments - Modify Application Details =

Common Details
Payment Month December 2021

Grantee Name Licensed, Lisa
~More

Payment Program Details for Increasing Access Te High-Quality Care

Payment Program Increasing Access To High-Quality Care
Grant Application ID POOOO0O0S52

Mumber of Children attended * | ¢

¢Cambio el nimero de ninos que asistieron? En este campo
debe ingresar el nimero de ninos que asistieron al menos un —
dia durante la Semana del recuento en esta ubicacion.

Cuando haya realizado alguna actualizacién aqui, haga clic
en el boton Modificar y se lo llevara a la pantalla Lista de
ninos donde puede realizar las actualizaciones necesarias y
verificar que los nifios en la lista se inscribieron durante el
periodo de la Semana del recuento.

COVID-19 Payments - Child List =5

Common Details. 1 verify that the children Listed above were enrolled for the period of 12/05/2021 to 12,/11/2021
Payment Month December 2021

Grmmeetiame - Hcenes L2

Children Copied From Previous Application
If there are changes in child’s attendance, care type, or WI Shares information, please update the details for those children. You may
add new children, or remove children that are no longer snrolled

Name Date of Birth Care Type Amended

Johnny B Goode 10/21/2018 Full-Time Care Y
Draco Malfoy 5/26/2019 Full-Time Care e
Tom Riddle 9/23/2015 Full-Time Care Yes
Severus Snape §/15/2016 Full-Time Care e
Lord Voldermort 6/6/2016 Full-Time Care Y
. B
adachig M
Iverify that the children Listed above were enrolled for the period of 12/05/2021 to 12/11/2021

Wisconsin Department of Children and Families



;Estaba abierta su ubicacion?

¢Su ubicacion estaba abierta durante la semana del recuento?

Si su ubicacion estaba abierta, puede dejar la respuesta
como Si. Si el establecimiento estaba cerrado y necesita
cambiar el estado de apertura de la semana del recuento,
haga clic en Modificar detalles comunes.

COVID-19 Payments - Application Details

Review the Common Details for your application. Ensure all required information is accurate and up-to-date for the Count Week

Review Needed : Modify Application Details |

Common Details

Grantee First Mame Liza
Grantee Middle Initial
Grantee Last Name Licensed
Grantee Email lisa@licensedcenter.com
Grantee Phone (121) 212-1212
Payment Month December 2021

Was vour facility open during Count Week Yeg
12/05,2021-12/11/20217

Did your facility serve any children with disabilities? Mo

Did your facility serve any children who speak MNo
languages other than English?

Did your facility serve any children who are Mo
experiencing homelessness?

Did your facility serve any children from tribal MNo
communities?

-
Modify Common Details » |

- - - LT . - a -l e P

Cambie el estado de apertura de la Semana del recuento
haciendo clic en Si o No en respuesta a la pregunta.

Tell us if your program is open or closed during the Count Week

Was your facility open during Count Week 12/05/2021- (@) Yes
12/11/2021? *
2/11/ ONo

Eligibility requires that care is provided at least one day during the identified Count Week. See FAQ for
additional COVID guidance.

1]

Tell us about the children at vour facilitv

o La elegibilidad requiere que el cuidado se proporcione al
menos un dia durante la semana del recuento identificada.

Wisconsin Department of Children and Families



Verifique su lista de personal

Compruebe que el personal que aparece en la lista de
personal se encuentra en la némina de la semana del
recuento.

Revise su lista de personal y confirme que cada miembro del
personal fue empleado o en nébmina, y el tipo de cuidado

proporcionado para la semana del recuento. Puede modificar
haciendo clic en el boton Detalles.

Puede agregar personal nuevo o eliminar personal que ya no
esta empleado.

COVID-19 Payments - Staff

Staff Attached to COVID-19 Payments Request E

Common Details
Payment Month December 2021

Grantee Name Randall, Randy

-.Mare

Staff Copied From Previous Application
Review the staff list below and confirm that each member of staff was employed or on payroll, and the care type provided for the Count
Week. You may add staff or remove staff who are no longer employed. @
If this Is your initial application, click Add Staff to add staff to your application.

Staff
Name @ Care Type Current Payroll
Randy Randall Ful-Time Yes Details | > |
Ritva Randall Ful-Time Yes Details | | 2 |
Cracker Jacks Ful-Time Yes Details | > |
la a 3 L
Add Staff » I
> 1 verify that the staff listed above were on the payroll for the period of 12/05/2021 to 12/11/2021
Modify Common Details » I
« | Application Details ’
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press
. . 7 . . 7
Cuando haya completado su revision / actualizacion, marque

— el 'Verifico ..." y haga clic en el boton Verificar.

Wisconsin Department of Children and Families



Documentacion de la semana del recuento

Cargue documentacion actualizada de la Semana del recuento.
Esto incluye informacion de asistencia y documentos de

y L]
nomina.
COVID-19 Payments - Application Details E
Review the Common Details for your application. Ensure all required information is accurate and up-to-date for the Count Week.
Y - =
i Upload Payment
Verification Documents
Document
id your
Dic
s> Dependiendo de los

Payment Program Details for Increasing Access To High-Quality Care

Programas de Pago que usted

solicitd, usted puede ser

requerido cargar cualquier

) ‘ archivo actualizado

~| relacionado con los nifos en

o mmeeme asistencia y documentacion
de ndmina del personal.

Si esta es su solicitud inicial, usted debe cargar los
registros de asistencia a ninos y nomina del personal de la
Semana de Recuento antes de que usted pueda presentar
su solicitud. Al actualizar la informacion de asistencia a
ninos o ndmina del personal cada mes, es posible que se le
requiera que proporcione registros adicionales.

Si NO es su solicitud inicial y hay cambios significativos en
la informacién de hijo/personal, se le llevara a la pagina de
carga de documentos y debera cargar documentos de
verificacion para la semana del recuento.

Wisconsin Department of Children and Families



Enviar Actualizacion

Cuando haya completado su revisidon/actualizacion, se le
invitara a revisar los Términos y Condiciones de su solicitud.

Una vez que haya completado co-19 paymene- swom st =

Common Details
December 2028

su actualizacién / revision,
deberd aceptar los Términos y o mE

Condiciones del Programa de

Terms and Con

pago que haya revisado y e

Applieation Week: The timsframe during WATEh providers can enter of re-gntar the Chils Cers Counes Stabilizstion Pepme,

Movs

rogrem

Count Week: The point in time for which child 2nd scaff information is collsctsd for psyment calculstions

.
. previous Count Wieek.

diin the epplication

Base Per-Staff Amount: Progrem B pay  for each eligible fu stz

oty lcerkine Pao SRt Awia: Proran B adional prymant amaun: based on Soungsta sar Lavd o ach afgibde ol
isted in the application

Desplacese hacia abajo a

+ il pay o Least the same amount i St weekly wages and malmain the same benefs fo the duraton of the payment

=pplication is true 2nd correct to the best of my knowledge.
jon Payment Frogram funds. 1 agree 1o all items included in these Terms and

program for which I receive funding.
woluntarlly furlough (lay off without pay) SEaff who appear on my centers application. Child Care Counts

través de los Términos 'y e A

= Lwillimplement gelicies in compliance with health and safety administrative rules for child care providers 23 outlined by DCF
Chilg Care Regulation and meet the requirements of any (ocal orders, and I will, t0 the greatest extent possible, implement
palicies In Line with guidance from the Center for Disease Control (CDT for child care programs.

con d | C | ones y’ cuan d 0O se | e e S A 2 st s i

* Iunderstznd ang is & nine-month at ber 2021 through luty 2022

. . I can apt outofthe program by withdraming my application befare the snd of the maniily Application Wk
1 1 o I 2% amy S uring 7 Broga. 1 87 unt 20 b elGIS G 10T NN (o e e 20 condons, iy ZEYTENS

SO ICI e m ar ue e ce o e e o M
) LN ] © If Iam awarded funds, DCF will (alcuktz an ongoing manthly payment amount for my program as stated in my Payment
Lo s S 5 nznges in anrolimen or tefeng repertes 25 reqres
by the program Terms end Condiclons, avellzble funding, znd. adjustments DCF makes to the program. This ongoing
oy o i ey Py L resen funcs or % nine.manth smeunt 2 mdicates

casillas de verificacion. e T

funds if 1 fail to meet the terms and canditions of the program.

Tagree to abave Confirmation and Acceptance of Funds terms.

Qualifications
« 1 cortty that my program iz currantly regulated and in good standing during the Count Week and 5 of the last date of the
. Agplicasion Wesk 2nd subssguens Honihly Upsate Wesis.
= I'must be apen and caring for children ages 0 thraugh 1. or under age 15 for children with dissbilities, Guring the Court Week
<ified for sach month.
) 11 nave 2 temporary ciosure Gue to COVID exposure. | Must plan 1o ra0pen within 14 6ays Of the cate of closure in order 1o
ecsive funding for the foliowing manth IF my program will not be abls to reopen within 14 days of the COVID sxposure
lsted closwe, I must netfy  the Child Care Counts Gl center 3t 60S.SIS3650  or

en Enviar para completar su e

quested during future
» Iunderstand that I must update child 2nd staff ing my initiz! application.

o Failure t updite child 2nd sta® information may r22Ult 11 2n GverpaymEnt, 3nd 1 must rEtUrn 2y Funds thet shauls nat kave

L] o r
Ll o © In compli ith bi:kgrnunﬂchsuracur-rrems
actualizacion e e
. © Currently repaying any averpsyment and/or in complianca with sny Repayment Agreament, if any Wizconsin Shares or Child

Tagree to above Qualifications terms.

Allowable Use of Funds
Undr o 8 - Farchog Worklusce Racrlart M2 Mtaaton sl pograms il eceive w Base arStaf amoust. rogr:

A continuacidn , se le llevara B T T A

11 recsive funding for Program B - Funding Workforce Recruftment And Retention 1 2gree %o the following:

1 will use the funds 1 suppOTT necessary and reasonable costs associated With reCruiting andl fetaining high-quality stafT by

de nuevo a la P a Jd ina Detalles L

least the Base Per.Staff ameunt.

© For programs participting in YoungStar. 1 will use the awardsd Quality Incentive Per SIaff amount towards ons or mars of
7o fllowing: age ICTSSSE Bonuass SENSRS rOeSonl evRLapmTs i S NG, KAOIB, o ot

dela apl icacion.

Ll e e funcs ey Busenols memsers wnaare 1ot ansaf 2 caely cring for chlren
High-level administration seaff for group providers may. o @) tmes sra arst st
per-siaif 2mount plus Qualisy Insentive per-s P

stz e indivisusls respensi Trase rales melucs, but 2
center directors. center administres

o For caried sravieere 1n secertance s OCF 2070

pricr £ working in the program.
As 3 certified provicer, 1 agree that all staff listed on my application have been approved by the cercification worker

Para verificar que todo esté w;;:.;:;:1::::f:::.::zf;-

comp I eto, ha gac lic en el L I I S e e T M e

+ Twilkesg, 2nd susmit 1o DCF upen raquest, all o ginal, Supperting decumentation rlated to my sppleation and hew this funding

)7 21L providers must also be approvad by the certification worker

was spent. incluging but not Limited to

botén Resumen del programa

o Expencitrerecards s sppoing documentaion lsed o cots icred and o roata s unding s sper. ntudi
S it
- Embloyee eyl egisers o otner syl ysem substanition o ey et ncrease
e pado © Comronceuonsino{aon o amployees ofwag rense o pesaneal poly oaiing wage ncessa
. - Hz(elms for engoing support for retention, including training. professionzl development, and continuing
Dorumentaion o ey
 Tunsetand et O s e g g s o i Toning o e o it prposes 5 o v 5

\
a . ' . . + Lunderstand that funds received eath month under this program must be spent within 120 days of the date of Payment Letter for
the given menth.
Temporary sttt Uploag Paymaent Program p -
Closure. Verification ‘Documents. Integrity
Document ‘Documents. Iagree to above Documentation terms.

ffunds for recruitment efforts for hiring new stzff

< R Poyment Program Summary < R Avstication Detaits |
T Dagssonint oo s P g VMl oo vk b somiaki
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Actualizacion Enviada

COVID-19 Payment Application List

Apply for COVID-19 payments and view details of payment program applications already started or completed. E

Payment Program Summary
Payment Month When Can I Apply?/Update Payment Program Status
January 2022 January 10 -January 14 Increasing Access To High-Quality Care Mot Available

Funding Workforce Recruitment And

January 2022 January 10 - January 14 Mot Available

Retention
. . . Review )
December 2021 December 13 - January 07 Increasing Access To High-Quality Care Needed Review | | 2
eede 1
<
Funding Workforce Recruitment And . B
December 2021 December 13 -January 07 . Submitted Details | >
Retention 1
November 08 - December . . . .
November 2021 a6 Increasing Access To High-Quality Care Approved Details | | 2 |
November 08 - December Funding Workforce Recruitment And .
November 2021 . Approved Details | >
11 Retention |
October 2021 October 18 - November 16 Increasing Access To High-Quality Care Approved Details | >
Funding Workforce Recruitment And N
October 2021 October 18 - November 16 . Approved Details | | 2
Retention |
..Morg
« | #& Home
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

The Department of Children and Families, protecting children, strengthening families, building communities.
Update SPA CWA Privileges

De nuevo en la pagina Lista de solicitudes de pago, ahora
vera que el estado Revision necesario ha cambiado a
Enviado. Si ha solicitado ambos programas Ay B, ahora
puede actualizar / revisar el que todavia tiene Revision
necesaria al lado.

Wisconsin Department of Children and Families




